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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 



UNITED STATES OF AMERICA 



NICOLE JONES, 



Defendant. 



Crim. No. 06-336-02 (CKK) 



DEFENDANT NICOLE JONES'S MEMORANDUM IN AID OF SENTENCING 

Ms. Nicole Jones, the defendant, through undersigned counsel, hereby respectflilly 
submits this Memorandum in Aid of Sentencing. Under the facts and circumstances of this case, 
as set forth in the PSR and below, the defense respectflilly submits that the Court should place 
Ms. Jones on probation before judgment, consistent with 18 U.S.C. § 3607. Furthermore, for 
both reasons of fairness and efficiency, the Court should impose standard conditions of probation 
that do not include a curfew or community service. 

1 . Ms. Jones comes before the Court after pleading guilty to one count of simple 
possession of marijuana, in violation of 21 U.S.C. § 844. As set forth in the plea agreement and 
re-affirmed in the Government's Memorandum in Aid of Sentencing, the government does not 
oppose placing Ms. Jones on probation before judgment, pursuant to 18 U.S.C. § 3607. See Gov. 
Mem. at 2. That provision is available for defendants who have plead guilty to an offense under 
21 U.S.C. § 844 and who have no prior convictions or prior dispositions under section 3607. 
Such defendants may be "placed ... on probation for a term of not more than one year without 
entering a judgment of conviction." 18 U.S.C. § 3607. "At the expiration of the term of 
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probation, if the person has not violated a condition of his probation, the court shaU, without 
entering a judgment of conviction, dismiss the proceedings against the person and discharge him 
from probation." Id 

2. Ms. Jones meets the requirements for a disposition under 18 U.S.C. § 3607. Her 

offense falls under section 844 and she has no prior convictions or dispositions under section 
3607. Moreover, as set forth below, both (1) Ms. Jones's offense conduct in this case; and (2) 
Ms. Jones's conduct since her arrest, provide this Court with very good reasons to afford Ms. 
Jones the opportunity of probation before judgment and subsequent expungement of the arrest 
and charge in this case from her record. 

With respect to the offense conduct, the offense involves marijuana-generally considered 
the least harmful of the illegal drugs. It is of note that Ms. Jones would still be eligible for a 
disposition under section 3607 even if the drug she possessed had been crack, heroin, or another 
more dangerous drug. Moreover, the Court should consider that Ms. Jones became involved in 
this situation because of her boyfriend, Lorenzo Turner. When Ms. Jones and Mr. Turner started 
dating three years prior to their arrest, Ms. Jones was 16 years old. See PSR Tl 32. Mr. Turner 
told Ms. Jones at the time that he was 18, when in fact he was 2 1 . See id. 

As their relationship continued, Mr. Turner became physically abusive. See id. When 
Ms. Jones attempted to break off the relationship, Mr. Turner abused her further, one time 
punching her in the ear so hard that she was admitted to the hospital. See id, Tj 37; see also Ex. 1 
(hospital records). Ms. Jones reported Mr. Turner to the Metropolitan Police Department on two 
occasions, including one time when Mr. Turner came to Ms. Jones house and tried to force 
himself in through a window. See Ex. 2 (police reports). Both times, the charges against Mr. 
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Turner were dismissed. 

With respect to Ms. Jones's conduct since her arrest and her compliance with release 
conditions, Ms. Jones has done everything this Court, the government, and Pretrial Services have 
asked her to. See PSR Tl 35. In over eight months of supervision, she has never tested positive 
for illegal drugs and has complied with her curfew. Respectfully, Ms. Jones has earned the right 
to the proposed disposition under section 3607. 

3. hi sum, Ms. Jones is exactly as she appears to be: a very kind, well-intentioned 
young woman who made a bad choice in choosing a boyfriend and became trapped in a bad 
situation. See Ex. 3 (letters from friend of Ms. Jones). It is in no one's interest to have this 
mistake haunt her for the rest of her life by having a conviction on her record. Ms. Jones should 
accordingly be given a chance at probation before judgment. 

4. In addition, the defense respectfiilly submits that the Court should not impose a 
curfew. Ms. Jones, a 19 year old, has diligently complied with a midnight curfew for over eight 
months now. She has earned a chance to be trusted without a curfew. Furthermore, Ms. Jones 
should be allowed to spend nights away from her mother's home, including at her grandmother's 
home, without the necessity of a court order and all that goes into that, which includes expending 
the resources of, inter alia, this Court and undersigned counsel. As the Court is aware, it is not 
always easy to arrange for advance approval of Court orders allowing relief from a curfew. 
Obtaining such orders involves communications among pretrial services/probation, the 
government, defense counsel, and the Court. All of the necessary personnel are not always just a 
phone call away. In addition, undersigned counsel is uncertain that the Probation Office, which 
will supervise Ms. Jones, even has the ability to monitor a curfew in the absence of electronic 

3 
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monitoring. In sum, a curfew is not justified at this point in the case, and would also be a waste 
of scarce judicial resources. 

The Court should also decline to impose community service. Ms. Jones needs to focus on 
getting her high school diploma, maintaining her employment, and advancing her career. She 
wants to be a real estate agent, and based on her interactions with the undersigned, she has all the 
personal skills necessary to succeed in that field. Ms. Jones's hands will be full with the 
foregoing, and the Court should accordingly decline to impose a community service obligation. 

CONCLUSION 

WHEREFORE, the defense respectfully submits the above information and requests that 
the Court place Ms. Jones on probation before judgment, pursuant to 18 U.S.C. § 3607. 

Respectfiilly submitted, 

/s/ 



Jonathan S. Jeffress 

Counsel for Nicole Jones 

Assistant Federal Public Defender 

625 Indiana Avenue, N.W. 

Suite 550 

Washington, D.C. 20004 

(202) 208-7500, ex. 134 
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Washington 
Hospital Center 



MedStar Health" 



ACC FOLLOWUP ASSESSMENT 



Date/Initials 



Clinic 









PPW — - 
HT S'i'l 
LMPHigjifCf 



-- -^ 
BP 'P 



ft^ 



es- 



WT 



Blood Glucose 



Labstix 



Protein/Glucose 



PAIN HISTORY 
PROFILE 

PAIN ASSESSMENT 
Every Visit 

Pain Rating Scaie: 







1-2 



3-4 



= None 

= Mi!d 

= Discomforting 



5-6 = Distressing 

7-8 = Horrtbie 

9-10= Pain as bad as 
can possibly be 



(g/to/Qt^ 



N^)J Aot-frfO 



bi-^THCOATTO 



^>hr 



^P 



k 



^^ 



1(2^1 



\^A 



t 



Pain^Q^; Refer to Discharge 

Q Yes: Answer all ques- 
tions below 

Pain Rating Scale: 

(0-10) 



Pain Location: 



\^^'\^tS^ 



Pain: Si No; MemDisibargi 
f\ Section 
Q YesiAnswer all ques- 
tions below 

Pain Rating Scale: 

(0-10) 



Pain Location: 



Describe your pain: 

Q burning Q dull 

Q siiarp Q j-ieavy 

D cramping 

Q continuous 

Q intermittent 

Q slnooting 

D pins & needles 



How long does your 
pain last? 

Q < 30 minutes 
30 -60 minutes 
Q > 60 minutes 



How frequently do you 
have pain? Q 1 -2xlir 
Q>3xllr a<lxlir 



What level of pain is'- 
unacceptable to you? 

O-10: _I 



When you have pain, what 
helps to relieve pain? , 

D prescriptions T 

O over-the-counter 
Q herbai 
Q otlier (specify) 



When you have pain, 
what makes pain worse? 



Have you experienced 
a decrease in function or 
quality of life due to pain? 

Q no Q yes* 

{*lfyes explain:) 



Describe your pain: 

Q burning Q dull 

Q siiarp D heavy 

Q cramping 

D continuous 

D intermittent 

Q shooting 

Q pins & needles 



I ^ & -e> 6 



No:' Itefer to Discharge 
Section 
Q Yes: Answer all ques- 
tions belon/ 

Pain Rating Scale: 

(0-10) 



Pain Location: 







Pain:'&'^o: Refer to Discharge 
' Section 

□ Yes:Aaswer all ques- 
tions below 

Pain Rating Scale: 

(0-10) 



Pain Location: 



How long does your 
pain last? 

a < 30 minutes 
Q 30 -50 minutes 
Q > 60 rriinutes 



How frequently do you 
have pain? Q 1 - 2 x hr 
a>3xhr a<'lxhr 



What level of pain is 
unacceptable to you? 

O - 1 0: 



When you have pain, what 
helps to relieve pain? 

a prescriptions 
Q over-the-counter 
D herbal 
Q other (specify) 



When you have pain, 
what makes pain worse? 



Have you experienced 
a decrease in function or 
quality of life due to pain? 

Q no D yes* 

(*lfyes explain:) 



Describe your pain: 

Q burning D dull 
Q sh^p D heavy 

Q cramping 

□ continuous 

□ intermittent 
Q shooting 

Q pinsSi needles 



Pain: Q No: Refer to Discharge 
Section 
Q Yes: Answer all ques- 
tions below 

Pain Rating Scale: 

(0-10) 



Pain Location: 



How long does your 
pain last? 

□ < 30 minutes 
30 -60 minutes 
Q > 60 minutes 



How frequently do you 
have pain? Q 1 -2x hr 

□ >3xhr a<1xhr 



What level of pain is 
unacceptable to you? 

0-10: 



When you have pain, what 
helps to relieve pain? 

Q prescriptions 

D over-the-counter ' 

Q herbal 

Q other (specify) 



When you have pain, 
what makes pain worse? 



Haveydu experienced 
a decrease in function or 
quality of life due to pain? 

Q no Q yes* 

{*lfyes explain:) 



Describe your pain: 

Q burning Q duil 

Q sharp Q heavy 

Q cramping 

Q continuous 

Q intermittent 

D shooting 

a pins & needtes 



How long does your 
pain last? 

Q < 30 minutes 
a 30 - 60 minutes 
Q > 60 minutes 



How frequently do you 
have pain? Q 1 - 2 x hr 
a>3xhr D<lxhr 



What level of pain is 
unacceptable to you? 

O-IO: 



When you-have pain, what 
helps to relieve pain? 

Q prescriptions 

Q over-the-counter . 

a herbal 

Q other (specify) 



When you have pain, 
what makes pain worse? 



Have you experienced 
a decrease in functiop-or 
quality of life due to pain? 

Q no . Q yes* 
{*lfyes explain:) 



Describe your pain; 

a burning Qdull 

Q sharp Q heavy 

Q cramping 

D continuous 

D intermittent 

□ shooting 

Q pins & needles 



How long does your 
pain last? 
Q < 30 minutes 
30 -60 minutes 
Q > 60 minutes 



How frequently do you 
have pain? ai-2xhr 
□ >3xhr a< \ xhr 



What level of pain is 
unacceptable tcry6b? 

d-10: 



When you have pain, what 
helps to relieve pain? 

D prescriptions 
Q over-the-counter 
Q herbai 
Q other (specify) 



When you have pain, 
what makes pain worse? 



Have you experienced 
a decrease in function or 
quality of life due to pain? 

Q no a yes* 

{*lf yes explain:) 



ACC 

FOLLOW-UP 

ASSESSMENT 

FORMU04 REV. 03/20/04 93-41 7S-S 



DATE 



PATIENT LABEL 



2563605 
JONES 
NICOLE 
WOO, JASON 
114200728 
06/20/OS 



V F 
01/21/1988 




Case 1 :06-cr-00336-Q^K Document 40-2 Filed 06/1 5/2007 Page 4 of 6 



::>yashingtoil; 
: -Hospital. Center 



MedStarHer 



HEARING AND SPEEC+1 CmiER 



no Irving Street, NW 
Washington, DC 20010 



Patient Name: 



*2563605*. 
JONES 

NICOLE V F 

MAKKI, KHOSROW 01/21/1988 



Appointment Date/Tir * 



DIAGNOSTIC SERVICE REQUESTED 



AUDIO^^iC SERVICES 

l^tOiagnostic Audiometric Evaluation 

D Auditory Brainstem Evoked Response (ABR,BSER) 

a Hearing Aid Evaluation ^-/ ff-^<h ^' 3^ 

This patien t has been medically evaluated and maybe considered a candidate for a 
iiearingaid. 

D Electronystagmography (ENG) 

D With CRM if indicated by ENG results 
D Canalith Repositioning Manuever{CRM) 

DEIectrocochleography(ECOG) < 

a Otoacoustic Emissions (OAE) 
O Cocfilear Implant Evajuntion 

D (Centra!) Auditory Processing Evaluation ■ ' * 

SPEECH SERVICES 
D Videostfoboscopy 
D Voice Evaluation, includes Videostroboscopy unless otherwise requested 

D Speech/Language Evaluation for _^ 

D Modified Barium Swallow 

D Preoperative Laryngectomy Consult 

D Preoperative Tracheoesophageal Puncture Consult 
□ Cognitive Linguistic Evaluation 

D Fiberoptic Endoscopic Evaluation of Swallowing (fees) 
Additional Information: 




T^ 



^77 ^/^^J/ '^ 





't„ 



■f 



-ft-jHr.,-., 



■:^ 
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Washington 
Hospital Center 

MedStor Health 




A 



l^ 




DATE&TIMi; 



iMqc. 



Refer to interdisciplinary Problem List for updating the Plan of Care 
All PpgreS5Notes.5houlclJncludepr ol^erTi,p!l3n/goaMrid patient rP.nnn./r,Mt..^. 



PROGRESS NOTES 



V^ y/oA^ Referred ^ 



Hearing & Speech Ceater 



Abbreviation 



History - Chief Complaint: 



for Diagnostic Audioinetric Evabiation 



Hearing Loss D Denies O Repo; 



Tinnitus 



spofts: 



D Denies 



Key: 



ME = 



Middle Ear 



MESx 



Vertigo 




! exports: 



g Reports: (Pain = ) /y^J_^^ 






MEP = 



Middle Ear 



Pressure 



LoudSo^^ □Denies D R^^: A-^J - "^^^^IZ 



^^^%~^^ 



M 



Hx D Denies D Reports: 



- 



HL = 



Hearing Loss 



SN = 



Sensorineural 



Immittance: ■ " ' ~~~J- " ^ — 17=: • ^_ ^^ ■ 




^nrvVT-OAK^ 



CHL = 



Conductive HL 



MBnL = 



Speech Awareness(/Receptiayrfaresholds: ^-^ — ^^"^ 



Word Recogn ition Ability: 



~^^^^^^K 



Mixed HL 



CNC= 



Could Not 



Condition 



Hearing for Pu re-Tones: 



' y^^^^^^tt-^ M ' 



WNL = 



Within Normal 



Limits 



Otoacoustic Emissions: y\J / /I J 



DNT = 



Did Not Test 

-!tr. 



CNT = 



Could Not Test 



Impressions: . vVi (9^Vv>^^^ _ 



Recommendations: 




r^'t'^Tn^. 



^al ti./- Lcq.. ^v^ j.^:^^7^ ^rT^ 




INTERDISCIPLINARY 

PLAN OF CARE 
PROGRESS NOTES 

FORM 20s 83-2074-9 R04/05/04 



^UH.e 



(- 



'■JET y -'X^ yi, ij^ '. . '"'' '^-■-'•-,- ■.. ;^V^' . >?J 



hqsp.no. 



DATE 
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Page 2 



til ^@ last 3 months, hav@ you exp>@rienced any of the following? 





Yes 


Kidney stones? 




Frequent urination? 




Urinating blood? 




Kidney disease? 




HIV? 




Hepatitis? 




Clots in tiie tegs? 




Arthritis? 





No 

[4f Arm weakness? 
l\y Leg weakness? 
lU/ Painting? 
fVf yt FsJumbnass? 
fVj ^ Seizures? 
l\y Paralysis? 
lU /<Sout? 
IW Anemia? 



Yes 
[] 
U 

i ] 
[] 
i] 
[] 
[I 



No 




I 



Excessive bruising? 
Excessive bleeding? 
Diabetes? 



Yes No 



^ .Thyroid proWerns? 

[M/y Depression? 

[ \K Seasonal allergies? 

// 



Immune defic^ncy? 
Leukemia/Lymphoma? 



n 



M 
[] 




if y©« asts^ered "yes" i© any of the above, please explain: 



km yoy currency ©xpariencmg any of the folSowing? If yes, expfsin: 
voice 



I ] Tro4ible swallowing 
[ J Pain on swsliowing 



Spinning diaaiiiess' -"olocLtAq \<\J~^ nrj^^GS^XsJCv^li/^ 
I I Ringing of ears . ' ^'" 



or pam 



] Heafing loss 

1 ] DiWicylty breathing ^om nose 



i p^rr<h-aA WCG^riYX ^ (oSS 



f 



Reviewed by: 



Date: 



256360 
53605 *25S3605* 

JONES V F 

/ / ? 



/A 
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EXHIBIT 2 



f 




HSetroporitapKPQr|ce| r^r^ 
Dep^rtmenf-'^^^^ .Ub-Cr 



' ' "./2007 Page 2 of 7 

Washington, D.C. 




m. tVENT LOCATION ADDRESS " , ' AL 



^ FORCED ENTRY 

ONo 




O Rear of 

front of 
O Aiong side of 
^ Inside of 



POINT OF ENTRY 



,^ Raciai O Religious OOths r 
^ LOCATION TYPE (Mark only Qnfl7 
3 Air/Bus/Train terminal 

J Alley 

3 Bank/Savings & loan 
rj Bus stop 

3 Churcti/Synagogue/Temple 
~> College/Untversify 
3 Commercial office buriding 
J '.:■ Construction site 
...J Convenience store 
■.":; Department/Discount store 
'DC- government building 




> NW Corner 
ONE Corner 
OSW Corner 
OSE Corner 



a. Method Used 



iVENT HO. 2 



REPORT RECEIVED 
BY 

OTRU CiOn-scene 

P Walk- in :-*i Radio run 



b. Tools Used 



in SUSPECTED HATE CRIME^ wsm ■ - 




IS RADIO RUN 

LOCATION AND EVENT 
LOCATION THE SAME? 

'TgYes Or>lo 
EVENT NO. 3 



cs J :flD (JO X is:i Cft> 
cgJ cp eg) rsij csD cj^ 

PROPERTY 
TYPE 

■U Public 
JB) Private 



WEATHER CONDITIONS 

Clear i»Rain OOttier 
D Cloudy CO S now Q Not a pplir;.hi. 






PART !!:- ViCTIM'-INFOHWATION 



O Doctor's office/Hospiiai 

O Drug store 

O Federal/Government bidg 

O Field/Woods 

O Grocery/Supermarket 

O Hotel/Motel/Etc. 

O Jail/Prison 

O Lake/Waterway 

O Liquor store 

O Park area 

O Parking iot/Parking garage 

CZ) Public tiousing project 



C3Pub(ic/PrivafG school 
O Rental storage facility 
<S> Residence/Home 
O Restaurant 
O Service station 
O Sidewalk 
O Specialty store 
O Street/Higtiway/Road 
CD Tavern/Night dub 
O Other 
O Not applicable 
O Unknown 



'O Fence 
^-) Guanj 



(3 Neighborhood watcfi 
CD Other 



DESIGNATED AREAS (Mark all that apply") 



O Victim's vehicle 
O Suspect's vehicle 
CD Taxi-cab 
OBus 

O Train/Metro/Amtrak/Etc. 
CD Hallway 
D Elevator 
O Stairwell 
f~~' Basement/Laundry room 



(S) Apartment/Condo unit 
O Single family dweJIirig 
O Hotel/Uotei room 
OCollege/Univerajty dorm 
C^ Classroom 
O Office room 
CD Vacant buildmg^room 
CD Customer area ■ 
CD' Storage area 




^ NAME OF COIVIPLAiNANmtCTSlSSING ™ 

m — 



;ffii Individual 

O Business 

y DATE OF BIRTH 

D Unknown (DMA 



vicflMTYPE * 

C Financial inst. o Religious org . 
O Gover nment Q Societv/Publie 



RELATED TO 
EVENT NO(S) 

■■«>«>ci:>cEi(s: 
'S) (Tj Ca,") lX) '-io:: 



do nth 



E)Jan 
DFeb 
Dwar 
DApr 

Djun 

Dflug 
DSep 
J Oct 
"JKbv 
3.D. 



Day 



m 



CD CD 

CD CD 
CsD 
CB 



Year 



15 



CEXE 
CD CD 
C2)CE 
CDCaj 
CBCD 
CD® 
CEi®(S) 
CD CD CD 



AGE 
RANGE 

O0-1 yr 
02-12yrs. 
Ol3-17yra. 
O 18-65 yrs. 
O Over 65 



SEX 

DMale 
WFemalet 
OUn- 
l<nown 



/ Police officer 
mother 



HOME PHONE 



BUSINESS PHONE 

) ^K- 



HACE/ETHNICITY (Mark all that appij^ 

O Amencan Indian/Alaskan Native O Japanese 

O Asian/Pacific islander O Korean 

*^'".'='' OVietnamese 

O Chinese O White 

CD Latmo/Hispanic (7-, other 

'^-^^"'^'^^ 6 Unknown/Refused 



n^A^^^OFCOM^INS^W^KsSfl^^^^^ 



O (n public 
housing 
CDW/inibtackol 

OWAi I.OCKJft. 
.. .of scbeoJ- . 

CDOthef "-'■'■ 
ONotappffcaWe 
O Unknowt) 



RELATEDTO 

EVENT NO(S). 

'pCEcDCiJCE) 



|. -■ CE>icFicn 

tlQj^S^ iSh-^^rt-.^ .^_±jr,-=^ 



C"_i Individual 
) Business 
DATE OF BIRTH 

C.J Unknown O NA 



BUSINESS ADDRESS/SCHOOL" 



AGE 
RANGE 

J 0-1 yr. 
C'2-iayrs. 
.^ 13-17 yrs. 
JJ0 18-65 yrs. 
CO CCkDOver 65 



VICTIM TYPE 

Financial inst. CD Religious org. CD Police officer 

Government CDSo ciely/Pubiic ■ " ^ other 



CO?COJ 



■'Male 
JFemaleli 
CD Un- 
known 



RACE/ETHNICITY (Mark all that apply) 

x__.) American Indian/Alaskan Native . CD Japanese 

'..J Asian/Pacific Islander o Korean 

S^^^'^'^" 6 Vietnamese 

C. J Chinese CD White 

CD Latino/Hispanic CD Other 

'^-■•^^^^^•^ . _ CD Unknown/Refused 



r OCCUPATION 



M" 



"laeVENTREUTEDTO 
OCCUPATION? 

^i5^tTifen^ ,^;0 CONTACT cJ SSiASfiMF'^^ 



ffkL) Sun,™ H . So'"'"' OCi^;?^^?^ 

g^-^'^-SHnioHi^^ia O Suspended attach Pn £go_ 




BUSINESS PHONE 
) 



O Non-DC Resident O Unknown 



f 



rS EVENT RELATED TO 
OCCUPATION? 

O No O Unknown 



^°^*™^^**^^*^^^^«^^^oF^^ 



DISTRIBUTION 



Printed In U.S.A. 



PAGE 1 > 



IS VECTIM #1 TiiS/ei&Qf 

^WEUTHS mME, ADDRESS AND PHON£ 
^UaiBE5?£FTHE REPOmiNG PERSON. 

ONp., 



Document 4 g- — F\\^^^^n'i/?Q' 



Mam9:_ 

Ajidmss:. 



Piwne-Area C<kS»: 



OIDTHE HEPOFrreo EVENT OCCUR AS A 
RESULT OF m INTBA-FAMILV MATTER? 



OvioBm 

OSUBTWCt 



INJURIES UMthafolkiwInjictKiisa 
to dMcritw Injurlu. 
fM»rfc.llthrt«.p|Y) 



WAS PD FORM 37&A ISSUED? 



JUifflEQ 



O Victim 



CDC3DCDQDCD ODCBXDCiEi CD 



Oviciipti 
PSuSBfiCL 



OvicHm 

OSi«r«rt 



INJURY CODB 



N = Nona VisibiB 

M = Appanani Minor Injury 

B = Apparsnt Bmken Hofyf^ 



iS CPOn-PO OUTSTANQINGT 



CD CD QD CD CE aD<B ODCB) CD 

CECPQDaa qpoDCDaD 

CD GD CD CD CE CH) <E) CB CS> CD 



DESCfllBE INJUHfV 




c<m» 



[CLE INFOBMA-nnM 



Y«T 



Mato 



Modal 



Bgsrr;":;:L^"L.j/''r '" ^^' ■^..■...dy.Mia.^,^,,.^^ 



Tag MoJSManfiMi- 



MkiiiL^ 



BBSB9SBSS 



VIW 



#1 



1. Hic* 




O m"", S 1^,"*^. S ""■^O"" P "^'« Q Unknown 

I.Sciii 




e. Exact Aga or n«nga 



k.F<cl«malr 



(.Hat 



tn. CoatUaekat 



ct.HtlaM 



n.nuita 



Ftraaim 

O Handgun O Shotgun Oothsr 

O RevoJver O Semi-aulomallc flreami 






q.Waai»onaU a1ln(Wanwnilafl<aHUi«tai>iiM " 



kVltatght 



o. Btoina/Shlrt 



f.Eyaa 



g-Halr 



P- Pafpabator Suapactod of Uaing 
O Alcohol O Dmgs 

O Computor r~> m/a 



O Cutting Instalment O Hands/FeotnTeeth O Other laoedM 
O Blunt object ONone t'*™^ 
O Motor vehicle O Unknown 



a.Raea 



O Suspect O Asian O White' O Unknown 

QMiSSina lOaiark n Utinofftraoanir Qoihar 



Cotor 



h. Cooiplaiitan 



I.Seara 



j- Muataelw 



k-FaciaJHdr 



(LSax 

O Mala O Unknown 
CD Female 



I. 



CaObar 



e. Exact Aga ornanga] d.HrigIrt 



m.Coat/Jaekat 



n.Panta 



Flnann 

O Handgun O Shotgun O Other 
ORevohrer O Semi-automatic firearm 

CD Rifle O Automalk: 



q. W»apona Uaad In OHmaa ftlarii all that aaohrt 
CMwr 



•.Waigitt 



o, BlouaarShlrt 



r.Eyaa 






g.Ha)r 



p. ntpairator Suapaeiad of Uaing 
O Alcohol O Drugs 

O Computer (~i m/a 



O CutHng instrument O Handafl^eetfTeeth O Other (soecifv) 
O Blunt object ONone »»F«nyj 

O Motor vehicle O Unknown — . 



Color 



O Suspect 

-P MWnc 



h. Complaxlon 



a-flaoa 



ikj. giack ^O LatimtfHIaoanic Q Other |o Famato 



LScaia 



f.Miuiacha 



k. Facial Hair 



c Exact Age or Range 



LHai 



m. Coair Jacket 



d. Height 



n. Panl$ 



FInsnn 

O Handgun O Shotgun O Other 

ORowjIver O Semi-auiomatk; llr»arm 

O Rifle O Aulomatio 



q.Wfa^»onat) aad In Offcnae(«arii all that apply) 



I a.Waighl 1 I 






^^m 



Eyaa 




g.Hah' 



o. BlouaaSbirt 



P- Paip«<rator Suapaeiad of IWng 
OAfcohol O Orugi 

O Comamet O WA 



Oltwr 



'^*^"* °^ w««ifcl»8 to be rnitsmd Sy Intomwticm Proetsslng section 



O Cutting instrument O Handart^eetneeth O Other isoecM 
O Blunt otjject O Nom ^^^ 
O Motor vahldB O Unknown 



Color 



CCN_ 



131666 



CafttMr 



pms& 



Case 1 ■06 -cr-0Q336-C K^^^ Document 40-3 Filed 06/15 /2007 Page 4 of 7 

PROBABLE CAUSE OF ABSENCE AND DESTINATION 



: :RARn;:«;,,MlSSI NG:;REFtS^WS;i 



IF MISSING PERSON HAS HUN AWAY BEFORE, GIVE DATE AND WHERE LOCATED: H CLASSIFICATION 



PHYSICALffliENTAL CONDITION ^~ 

(l.e., diabetic) 



O Critical 
C_) Non-cfiticai 



m~ 



ADDRESS OF PARENT/GUARDIAN 



DESCRIBE ARTICLES OF JEWELRY 
WORN AND IDENTIFICATION CARRIED 




NAME OF PARENT/GUARDIAN 



COMPLAINT 
NUMBER 



iMt 



i* ■!>-: Cff' c£ cc '.a: : -' 

Q[j .1. ft CIj ■..!) -_Y_. ^« 

(X: a; ;2j ce cf) ci::: » 

(S) (a.: 'Aj CD ® CX : ^ 
CS.- 5 ^C' i^ Cj"; 'X : * 

'.Kg ■£■ 6. X®.:™ 

CC- « Jj .6,' \I} :&_ : « 



m' 




NARRATIVE Describe event and action taken. » additional narrative space Is needed, use PD Form 251-A: 



Item Number 
Continued 





















iS-l liilrrX hi3 PJ^ /:^rr<^KlCH^i^ rfh e.^'^^P^^ 









Jhe. 






EVIDENCE TECHNICIAWCSES 




IICIAWCSES# in NAME OF INVESTIGATOR 
'PR'S CiriM ATI ir>ir lei rfiaErm-rVHI »«..._ __. . 



NOTIFIED 




iPORT|fJG OF^CER'S SIGNATURE 



BADGE NUMBER 



element™ OTHER POLICE M SECOND OFFICER'S NAME 
- />■ AGENCY r^ 



OO 



OD ar GD CD ® C©"<3) (2) CID 



■^.m: /Tb&nri^U 



CD o 

CS) h 

c© ? 



{Indtcale if neport prebwcu 
by officer other than MPD) 

O USCP 

OUSSS 

O METRO TRANSIt| 

O OTHER 





^/ cTJ*?? ir/i^- 







CD 
■(£> 

■ «: 

CSS 






CDCSJQD 
ORsarot 



Even- LOCATIOM ADDRi^ v^r™.„, 
3424 B St, SE #202 Oin (rent 
OAf — ■' 



»jn/Mt( vjL'^jjj (ji>fj(; uuuu ;,_j«]if 

5p!-(2E C3>CDQD<15 CDCE 0*pr 
90 CK OD GD C3D i33 a? CE) 0«.y 



CD CE'Oofl 



— — wmm^,^ 

CEkT'CDCj^GDODCDOJ 



•C3D(i:>(2:iC»C3DCri<X. 



Q>CD 



NWConwf 



I EVENT NO. 1 

F amily Disturbance 
jSroncEOENTnvj 



OYes 



rsg- 



POSMT OF ENTW 



f 




.jnnc ; 



■x<x 









REPORT RECEIVED 
BY 
OTRU OQn-scena 

QWafk-in ^Radio run 



Gts^rx 

rite 



CD 



(3D 



. ,116, . 



2 CC C£> rjt; ai GD Of.) OL") r j-! 

T: <X) rs-j ci', iu (X f:D -x 
7 ■;» c» cr ;■.» O) CD CT> ■;'?.> 

s Cft.-' OC; rJC- I'JtJCB.^ 3') t3>-.I 



IIJl IS RADIO RUN 
LOCATIOM AND EVENT 
LOCATION THE SAME? 



8 ,riD^ia.iaaiKiDi-,i)<-iD-B 



EVENT NO. 3 



IJSf 



PROPERTY 
TYPE 

OPubllo 
'fiyate 






(.Tools Ufsd 






WEATHER CONOrriONS 

J. Clear f. J Rain O Other OUnlmown 
.. J Ckaudv C:> Snow ^ No) appjicafaie 



LOCATIONTVPe (MMfc uuly 

O Alr/Bus/ftalrj lermifwl 

OAiley 

O Banlc/Savinga & loiin 

CZ' Bus stop 

O Chuich/Synagoeu«nismpte 

O Colisge/UnlvraBJty 

OCommarcial ofSce bujjding 

O Construction site 

OCofwenlsnca atore 

OO^artrriEfit/OiGcount stora 

jC^D;C, gowrnmem bulidli 



•) O Doctor^ oHioe/Hospilal 
CJDnjgstofe 

O Fettewl/SovBf iimenl blcJg. 
OFlBMWoDds 
O GrocBfy/Super maritet 
OHoliSl/Motftl/Ete. 
OJail/Ptiaon 
O Lake/waterway 
OUquorafora 
Of^rk area 

O Parking tot/Parking garage 
jOPubtic housing project 

™rall^iSpraS?»SIT 



- „-- vOFenos 

OUnlocfcBd O IntBriOf Bahls C'^Gua rd 



OPubfe/Prtvate school 

O Rental starags facility 

H^Residence/Home 

ORaalauranl 

O Service station 

OSidawalls 

OSpeciaify stora 

t_J StreBt/Hlgtiwayynoad 

itDTavonyWight dub 

O Other 

ONotapplicBbte 

OUnteiPwn 



..■.) Neighboitiood watch 
"" J Other 



DESSGNATED AREAS flidark all that apply) 



^N'ot applicable 
7. Unknown 



1- 






r; Victim's vehicle 

■; Suspect's vehicle 
:.. J Taxi-cab 
OBus 
C~> Train/MeifQ/Amtraii'Etc. 

"p- Hallway 
O Elevator 
OStaliwell 
..'^Eiasament/LaurKJry room 



I^ApartmenbCondo unit 
O Single family dwelling 
O Hoiei/Motal nwm 
OCollega/Univeralty dorm 
C.;)Ciassroom 
i.OOftice room 
CD 'j!acarit builtfing/roorr. 
O Customer area 
C..'? Storage area 



Jones, Nicole 



RELATED TO 
EVENT NO(S} 



VICTIM T¥PE 

lindlvklual ORnancialinat O Religious org. OFWioe officer 

DATEoFBIRm K^ AGE iffl SEX El H OBE PHONE 

. O Unkn own QNA RANGE f^ 

oo-iyr. OMsie { 202 ) 486-9862 

iPsmali 



P 



Oh* 

OMar 
OAfir 
OlWac 

Cjm 

03«p 
Oftor 



V6ar 



8 



QD<iD C2)C£) Oie^ yra, 
CD* ri) (XfcD Owr 6S 

C2) 



D Oa-12yrs. 
"0 13-17 yns. 



OUn- 

hnownl 



BtfSINESS PHONE 



oDoncB 
axhcn 




. ( ) 

RACE^THNIOTY (Marie M ttat apj^ 

CD American Indian/Alaskan Native O Japanese 

O Aaian/Paotflc Islander CD Korean 

9^^ OVielnaniaBe 

S^'^'"*" OWhite 

OLatino/HispanIc CDOSier 

OJainaloan OUnknowiVRefuaed 



HOME ADDRESS 



•DCneadent O Non-DC Rsslctent 
10 49th St, SE #4 



Turner, Lorenzo 



eh^ 



VICTIM TYPE 

Individual < "j Financial inal. CI Religioua org, 
^,. Business ■CDaorvamment C^JSoeietv/Pu tmc 
DATE OP BIRTH W^ •-- ■'" " "— 



OInpubSo 

housing 
C.".:^W/inl block o1 

public housing 

c:;jw/in 1,000 ft. 

of school 

:":j Other 

O Not applicable 

C!y Unknown 



, REIATEDTO 
EVENT NO(S). 



m 



O Unknown ONA 



Miana Cy i Vfetf 



<W1D CCD Ctf:i cn 1 a-ss yta. 




BUSINESS AOORESS/S'CHOOr 

None 



8 



AQE E£| S£X 
RANGE 



C'i Rolice officer 
Pother 



!.jO-1 yr. 
~V2-liyns. 
M3-17yis. 



QD CD CO CllkTipver 65 

cJDocr*') 

GDCJOCC! 
GDC&jClf: 



PMala 
C'JFemalel 
CriUn- 
known 



HOME PHONE 

( 202 ) 746-6347 



BUSINESS PHONE 



) 



RACE/ETHNICITY (Mark att that apply) 

OAflwrioan Indian/Alaskan Native CD Japanesa 

O Asian/Pacific latander O Korean 

•Q'acfc CO Vietnamese 

C.' Chinese OWhite 

C.) Latino/Hispanic C'J Other 

O Jamaican o UnkrwwvBefused 



h 

iifc 



llf HOME ADDRESS 



OCCURATION 

Unknown 




ISEVBNTREUTEDTQ 

occumnoH? 

\CDYBi .^Np O Unknown 



ADUmONAL MEANSTO CONTACT COMPLAfNAWT/VICTtM NO. t 



US 

iHconc) 



O'Jnfounded 



«W 



O Closed 



OCtaBBd by arrest, 
attach PCK^sg 



^DC Resident CD Non-OC RsBidetfl O Unknown 
3424 B St, SE #202 



f 



BUSINESS ADDRESS/SCHOOL 

None 



OCCUPATION 

Unknown 



PI tSEVENTREUTEDTb 
OCCUPATION? 

iOYoe *No (3 Unknown 



iv-j rpa ^^no L JU 

ADfflTIONAL MEANSTO CONTACT COMPLAINAIWVICTIM MO. 1 



loQ- 



i PrMtd In U.BJL 



"Tf 



nSTRfBUTION 



PAQE1 



it 

V 
if 

if; 

.IT 
'■> 
ip 
Ik' 
b' 
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'ENTER TH£ NAME, AODHESS AND PHONE ftama- 



>B1 OIDT 
'\ RESI 

'Bl INJUl 



'ENTER TH£ NAME, AODHESS AND PHONE Mama 

JIUillBER OT TME REPORTING PERSON. 

\es QMn Addresi: 



Plwna-Area Cod*: 



DID THE REPORTED EVENT OCCUR AS A 
RESULT OF AK INTRA-FAHILY MATTER? 

Ybb QMn 



WAS PD FORM 378A ISSUED? 



O Victim 
Qsusnaa. 



INJURIES UMtlwtolloMrtns codes 
to dMcrIb* InJurlM. 
JUldLULUuLffiBbEl 



OVes 



U^ 



JUUBEK 



1 NUMBER [ IHJUHVCO p^ ■ 

CD CD CD CD CD OD (■) d) CJD CD 



Ovicfim 



O Victim 

OSusnant 



OvteUrn 

Oaisnflrt 



CD CD (PCD 



(DCPCDiJi 



N a None Visible 

M E Apparent Minor Injuiy 

3 = Apoarant Brofcen Bones 



IS CPCVTPO OUTSTANDING? 

QYes ^ No O Unknown 



IF YES, ENTER CPOOPO *: 



(B) (PCD OP 



CDCDODCDOE ODClJCDaDCE 
CDCDCDCD (DODCDOD 
(DCDCDCDCE aDCB)CB)ClDCD 



(BCD CD OP 



DESCRIBE IH^^BY 



O =1: CSthflf Major Injury 
t = Possjbte imernai Injury 
= Gunshot 



CDCDCDCDOD CH)CE)CD CiDCD 
CDCDCDCD iQDCDCBCir) 



WHERETAKEN 



BY WHOM 



L = Savfsre Lacaiadon 
TsLossofleeUi 

U J Unconscious 



DCFDAMB. 



OVte 
ONo 



OMss 

ONo 

ONo 



OYes 
Ono 



O Admitted 
OReleased 



STATUS 



O Admitted 
OReteaaad 



O Admitted 
ORelaased 



OAdmiHed 
OReleaaed 



CodM 



S = Stolen 

E = Evidence 
R = Recovered 



1 = Impounded 

V = Vehicle from whicli 

theft occurred 
D = Alleoed drutp lypn 



L = L09t 

P = Suspected proceeds ol crime 

= Ottwr 



b. Location of Proparty Book 




color Bamr Tja** Mm m».*«aa«.>- ' — ^^ 



Tag HoJStateffMr 



VIN 



O Suspect 



II Conipl«len 



O Asian O White O Unknown 

O Blaeli O Utino/Hisnanic O Ottwr 



I. Sean 



|. Muataelw 



k. FacftI Hair 



b.Su 

O Male O Unknown 
O Female 



1.1 



c. Exact Ag* or Rt^nga 



m. Coat/Jackal 



d.H*tglit 



•.Wright 



f.EyM 



n.PanIa 



Flrurm 

O Handgun Oshotflun O Other 

O Revolver O Semi-automatk; firearm 

'SM", .n93-'"^f^ 

J 



^Waapwii UaaJ hi OfUnia (Hark ill lh«) applvl 
Other 



o. BlounShIrt 



a.H«lr 



p. PMpMrator Suapactad of Uilog 
O Alcohol O Drugs 

O Computer O N/A 



O Cutting Instrument O Hands/FeelTeeth O CJthef (speciM 
O Blum oljiect ONone 

O Motor w ehiele C^ Unknown 



J^ 



O Suspect 
O Mlsslrwi 



lb Complaiiion 



■.Raca 

O Asian O White O Unknown 

O Black O Latlno/Hisoante CD nthar 



1. Scars 



J. MuitH:ha 



k. Facial Hair 



ti.9n 
O Male O Unknown 
Q Female 



I. Hat 




■n.CoaUIackat 



iLpanta 



Flraaim 

O Handgun O Shotgun O Other 

O Revolver O Semi-aut«»natic firearm 

Q Rifle O Automafin 



q. Waapana Uiad In OWanaa (Wark all tliat apoM 
OOmt 



o.BlouaaSblrt 



p. Ftapafcator SuapacM of Ualng 
O Ak»ho) O Orugs- 

O Computer Q wa 




O Cutting instrument O Hands/FeetHeeth O Other (specffy) 

O Blunt object ONone 

O Motor vehicle O Unknown ■ 



Color 



-X 



O Suspect 
-OMissIno 



h. Complaihii) 



a.Raoa 

O Asian Owhilo O Unknown 

10 Black O Latinofl^i■^^panic CD Qfhnr 



J-Huatwha 



k. Facial Hair 



ti.Sw 

O Male O Unknown 
CD Female 



I. Hat 



c Exact Aga or Range 



fiLCoatUacfcat 



d. Height 



■ -, ^-- ■■- ^ ■-■■^.-h^. 



n. Panta 



Flraaim 

O Handgun O Shotgun O Other 

O Revolver O Semi-aufomatK firearm 

O Rifle O Automatic 



q.WtoapQnaUaadlnOHMi«>(MMfcrtlth«taBPlvl 
Other 



t.Eyw 



S-Htlr 



o.Wausa/Shlrt 



p. Paipatrator Suipacttd of IMng 
OAteohd O Dnigs 

O Computer O n/A 



•Value of valttclM to be entered by hfomutlon Pn»«««lng eectton 



O CutOng instrument O Handsffieetneeth O Ottier (spedM 

O Blunt object O None 

O Motor vBhic le O Unknown 



Color 



<x:n 



131666 



^RWIE2 



IF MISSING PERSON HAS RUN AWAY BEFORE. GIVE DATE AND WHERE LOCATED: IQ CLASSIFICATION El CLASSIRED BVi 



ISi PHYSICALaiENTAL CONDmON 

(L*., dlab«tic) 



OCritkal 
O Non-crttical 



ADDRESS OF RAnENT/QUARDIAN 



DESCRIBE ARTICLES OF JEWELRY Bf 
WORN AND IDENTIFICATION CARRIED 



NAME OF PARENT/GUARDIAN 



CS>CEtCE)(5>CI><I3 

CDcodicnobcT) 



By IF JUVENILE, ENTER MOTHER'S MAIDEN NAME U| MISSING PERSON SECTIONNOTIFIED (Namt) 



NARRATIVE DttKrilw 0vant and action lakan. B a<kmiDnal nairativa apaca la mwted, use PD Form 251-A. 



Item Number 
Continuati 



C-1 and C-2 have have been dating for over one year. C-lstates that she was involved in a heated verbal 



argument regarding the break-up of their relationship. C-1 was advised with regard to stay-away orders 
and retrieving her property from C-Z's apartment. 



Ml 



ii 

m 

M 

ii 
m 

m 



EVIDENCE TECHNICIAN/CSES * 



I 



NAME OF fNVESTIGATOR NOTIFIED 



REPORTINQ OFFICER'S SIGNATURE 

Seth R. Anderson 




CD 9 
>CD<DCDCD(DaDQDCE) r 



iLEMENTiU Oy»ER POUCE 

' AGENCY 

(tndcats if lepoft piepatBii 
by ofScer other thanMPO) 




OUSCP 

ousss 

O METRO TRANSI 
POTHER 



MGE3 Si 
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-f 
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"^ m 



dQ 










iSI:^W^5r^3M:-ife6 
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& 



^or .noc, 5he.. uiJ[, Sh^. CLito<xuS loMe 

\M^. YY^c^+ 1^ i-hcxH- She. ^cxX.^^ ^ ^.r^. 
^'^^ Ca.ll tv,^ aM asVi,. \^c_^\^ XJar^: 



^ 






/ov^ he^ ^.^i;/ 




•^^^ 
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"Z/'^^pv 




#;.?t^/?4^^.^'Ur if ^,t^ C(f\^,rn) 






J"-fha^i-' ^^je.. cjtrc a/cods' eJbSe. ijj£ c^£rtJ^..s 



£a/:^ hir rn'^A Sh^Ui ^/ue the. ^^s-.r- A <f>v 



— r ' I ■ — I ^— -- ~ n — .. I -r^jr-j V^S— ''^-J-'^ ' L) ^""^ ' r.L ft 




f\rtA J^'MS" (^CcufnvJ 



r- 



